2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # P94000072658 Mar 07, 2000 8:00 am

1. Entity Name

WICHAEL J PETER ENTERTAINVENT, INC. Secretary of State

03-07-2000 90092 004 ***150.00

Principat Place cf Business Mailing Address

== ROSE BLVD. 1308 ROSE BLVD
B SUTE 8

ZTLTTTORL 32839 ORLANDO FL 32839-3385 C 0 0 3 3 9 97

- us
172207 “Definar  PA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ctty & Slate 4. FE! Number Applied For
. ‘ f-(d er dalﬂ % 65-0050476 Not Applicable
2p . Couniry élpygo ' Cotatré H, 5. Certificate of Status Desired [ ?g'ggﬁrd:;“o"al
6. Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent
’ ) ame
STONE. MARC J "Richard M PoldStein, P4
' et Address (PO Box ber tAcc tab
200 § BISCAYNE BLVD Rson % ay L wioneiod Cenler

SUITE 2500
MIAMI FL 33131-2336 /7 7001? . 3:‘ ¢ ?/ab’- Sus e Ci‘f’”
/ _ﬂimzﬂt FL 5

‘Eb!m Ui of Japngng s registered office of registered agent, or bath, in the State of Florida.

-<'_

8. The above name’ée;tjtyé?b i 4

SIGNATURE

Signature, typacyy printed nama of rsg:sl‘redj}aém and titfe if applicdble. {NOTE. Registered Agent signalure requirad when reinstating) DATE
.9. This .c.grec:ralign is eligicle to satisfy its Iﬁéngible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirerant and elects to do so. © Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE, |P O Delete T D O Change (M Addition
v+ > | BOLESLARD M.’ 54 =0 = e Miehae.‘ Q. Pefer
sTReeT ADDRESS | 1308 ROSE BLVD smeeTaDDRESS | A Bos el Mar PL
omv-st-2¢ | ORLANDO FL ov-st2e | PP Laader dq/a Fh 2330)
TITLE VST ' x[}elete TITLE [ change  [] Addition
HAME VENTERS, ROBERT NAME
streeT anoress | 1509 SE 2ND CT. STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL CITY-$T-2IP
| TILE [ peete . TITLE ) ) O change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2IF
" ImE O Delete TIMLE [] Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
I Cy-§T-2IP } CITY-5T-21P
f THLE : [ pelete TITLE {7 change [ Addition
[ NAME NAME
= STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmen ddress, with ail othar like ghppgwered.

SIGNATURE: __~i Ry 2800 207 456531/

SIGNATURE ANDTYPED OR PRIZ:D;&E OFZGQEG QFFICER OR DIRECTOR N ¥ Date Dayume Phone #
o~
# L

CR2E034 (9/99)



